ABSTRACT Nasal pyramid presents an increased frequency of skin tumours such as basal cell or squamous cell carcinomas. That could be explained by the increased rate of solar radiation exposure. Fear of a malign skin disease have been rising public awareness of the danger of exposure to sunlight. However, the incidence of skin cancer is continuously increasing. The probability of developing a skin tumour increases with age. Typically, concern relates to the patient on the cosmetic appearance and on the malignant potential of the lesion. Nasal defects can take place most often after oncological procedures. Knowing the most common forms of benign and malignant skin tumours is crucial for a proper evaluation and therapeutic management. Particular importance should be given to those clinical issues that may raise suspicion of a malignant lesions turn. In this study we evaluated the incidence of nasal pyramid tumours. This included also the pathological aspect of nasal skin.
Introduction
In recent years, skin cancer has reached epidemic proportion. Foundation for skin cancer in the United States estimated that one in six Americans will develop a malignant skin lesion during life [1] . Fear of a malign skin disease have been rising public awareness of the danger of exposure to sunlight. However, the incidence of skin cancer is continuously increasing. Both doctors and politicians in countries with a significant incidence of this skin disorder, such as Australia or the United States, initiated and promoted screening programs at the local, state and national level in order to better disease surveillance rate. The result of implementing these screening programs has been decreasing morbidity and mortality associated with skin cancer [2] .
The tumorous processes of the skin increase patient worries and thus addressing frequencies by primary care services, dermatology, plastic surgery. Typically, concern relates to the patient on the cosmetic appearance and on the malignant potential of the lesion [3, 4] . Knowing the most common forms of benign and malignant skin tumours is crucial for a proper evaluation and therapeutic management. Particular importance should be given to those clinical issues that may raise suspicion of a malignant 
Description of patients group
In the period January 2013 -December 2014 94 patients were treated in the Clinic Otolaryngology -Oro-maxillofacial being diagnosed with tumours in the nasal pyramid. In the study group were enrolled 33 men (35.10%) and 61 women (64.90%) seeing a marked difference in the incidence according to sex.
Fig. 1 -Sex distribution of patients
Patients who had been treated were between the ages of 6 and 93 years, with a mean of 68 years.
Fig. 2 -Distribution by age of patients
Most patients in the study group were diagnosed in dermatology services (50%) by ORL services -OMF 21.27%, the rest being diagnosed by other specialties, including primary care -family medicine -11.7 %.
Fig. 3 -Distribution by speciality
Of the 94 patients approximately 48 patients (51.06%) are known with other conditions. The remaining 46 patients (48.94%) are not known at the time of the nose tumour diagnosis with any other condition.
Since many collateral problems were find in the same patient, we had identified 52 illnesses in 94 patients. The most frequently disorders were cardiovascular -27 cases (51.92%), followed by diabetes 8 cases (15.38%), coagulation disorders (6 cases-11.54%) and respiratory disorders 7 cases -13.46%. Other conditions were at a rate less than 8%.
Fig. 4 -Chronic disease find in study group

Clinical and histo-pathological results
Tumour localisation
The chart below describes the distribution among patients in this study based on the location of the tumour in the nasal pyramid.
Fig. 5 -Distribution of patients by lesion location
The locations at the right side or left side of the nasal pyramid, differ by only 2 cases (33 cases -35.10% in 31 cases -33%) and tumour location in the middle region of the nasal pyramid was present only 30 cases -31.90%.
They were excluded from the study patients who had multiple tumours in the nasal pyramid locations. Thus, they identified a total of 64 patients with tumours in the side regions of the nasal pyramid, and 30 patients had tumour in the middle region.
The table below shows the differences between the incidence of tumours of the nasal pyramid with localization in the dorsal region and nasal wing region 26.3% respectively 25.9% of cases. The apex nasal (16.5%), the side of the nose (14.3%) and naso-labial region (10.2%) continue statistics, which is closed by columellar-nostril regions and the nose both under the scope of 4%. 
Tabel I -Distribution by lesion location
Tabel II -Distribution of cases according to lesion location and histo-pathological form
In this study, they were considered relatively high frequency having those types of tumours that have reached a minimum rate of 8.6%. Further attention was paid to cases histological diagnosed as squamous cell carcinoma.
Of patients diagnosed with pigmented nevi, they were located in 50% of cases the right side (52.2%) and in the dorsal region of the nose in 39.2% of cases.
Half of patients diagnosed with squamous cell carcinoma, had the tumour on the left, while in 18.7% of cases of squamous cell carcinoma was reached medial region of the nose. It should be noticed that the nostrils region, root of the nose and tip of the nose no patients in the study had squamous cell carcinoma. The dorsal region of the nose and the nasal wing squamous cell carcinoma was found in the same percentage of 31.3%, while the lateral regions of the nose and naso-labial region were interested in a ratio of only 18.7%.
Of all cases of actinic keratosis, more than half (53.0%) were diagnosed in the medial region of the nose, while the sides of the nasal pyramid, cases were identified equally by the left and right in 23.5%.
Sclerodermiform basal cell carcinoma was identified in the regions of the nasal pyramid on the right, in the middle and on the left side in a proportion of 41.9%, 32.3% respectively 25.8%.
Finally, the most common histological form, nodular basal cell carcinoma has a higher incidence at the lateral sides of the nose (33.9% respectively 41.3% left right), compared with nasal medial region respectively 24.8%. Thus, at the root of the nose there was no case of nodular basal cell carcinoma; 2.5% of this type of tumour was present in the nostrils regions, compared with the wing of the nose, which have been described in 31.4% of cases.
Concluding histo-pathological findings obtained in this study, it revealed increased frequency of basal cell carcinoma nodular form (almost half -45% of all cases) in the nasal pyramid, followed by actinic keratosis (12% of cases) and sclerodermiform basal cell carcinoma (11.6% of cases). At the other side of statistics, pigmented nevi were located in approximately 8.5% of the cases, squamous cell carcinoma in 6%. The rest of histo-pathological forms of tumours encountered in the nasal pyramid did not exceed 4% of all cases. 
Discussions
The probability of developing a skin tumour increases with age, as many studies have shown [5, 6] . The increase in cases of tumour pathology in relation to age was determined by adding several exogenous and endogenous factors [2, 4, 7] .
By far, most patients were directed to the Department of Otolaryngology-Oro-MaxilloFacial Surgery by dermatology services, confirming that addressing the high patient with skin tumour (including the facial region) is the dermatologist [8] .
Skin tumours, especially baso-cellular carcinomas are found in up to 80% of cases in the head and neck [9] , with a lower incidence in women compared with men [10] .
In the nasal pyramid region, there is an increased frequency of skin tumours such as basal cell or squamous cell carcinomas. That could be explained by the increased rate of solar radiation exposure [1, 11, 12] .
The dorsal and wing nasal sub-regions were diagnosed with tumour proliferation in 50% of cases. Add to this the rest tumours in the tip of the nose to nose, and lateral nasal region and naso-labial regions we have obtained a percentage of 93.2%. This percentage indicates that certain sub-regions of the nasal pyramid are protected from the direct action of some carcinogens -such as ultraviolet rays. Thus, the nostrils region and root of the nose protected by eyebrows region especially in men, are less exposed to direct action of the sun [13, 14] .
